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STATE PLAN UNVER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

INCOME ELIGIBILITY LEVELS

MANDATORY CATEGORICALLY NEEDY
TANF-Related Groups Other Than Poverty Level Pregnant Women and Infants:

i

NEED AND PAYMENT STANDARDS

FAMILY NEED PAYMENT

SIZE STANDARD STANDARD

(INCLUDES

MAXIMUM

SHELTER)
1 696 180
2 938 241
3 1,180 303
4 1,421 364
5 1,663 426
6 1,905 487
7 2,146 549
8 2,388 610
9 2,630 671
10 2,871 733
10* +242 +62

Adjustment for each addition.
1. Pregnant Women and Infants under Section 1902 (a) (10) (I) (IV) of the Act:

Effective May 1, 1992, based on the following percent of the official
Federal income poverty level--

0 133 percent X] 185 percent (no more than 185 percent)
{specify)
Family Size Income Level
1 $ 1,288
2 $ 1,735
- 3 $ 2,182
- 4 $ 2,629
) $ 3.076
-6 £ 3,523
TN No. 00-12 Effective Date ly 1, 2000
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